RE IVIIUN Or FEALTH UF MoWUR

. Mo.300 . )
o300 l PUED FEB 17 195; STANDARD CERTIFICATE OF DEATH I &=
- -~ .
! BIRTH NO. REC. DIST, NO. _&IL PRIMARY REG. DIST. W0. A& Registrar's No 275
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti id before
a. COUNTY a. STATE b. COUNTY adaimion},
Jagkeon : Misgouri Jackson:
b. CITY (I cutelds corpurste limits, writs RURAL and give c¢. LENGTH OF c. CITY (If outside corporata Limits, write BURAL azd give townahip)
weship {in this placs} CR ?‘
TOWN Kangas City 10 Yrs| TOWN Fangas City I\ ’J)
d. FULL NAME OF (if ot in hospital or lnstitntion, give streot add.n-er loeation) d. STREET (If rural. give location)
“HOSPITAL OR ADDRESS
- INSTITUTION : .
3. gr—:’?:ﬁs%% 8. (First) } b. (Middle) ¢, (Lasty T 4 DA"I_:E (Month)  (Day) (Year)
(Tpeor Print) __Henry Michael Nevrton: DEATH _Jena 18 1961
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNER 1 YEAR | & GwoDX & L.
& DOWED, DIVORGED (8pacily) : last birthday) | Monthe , Days | Hours | Min.
Mele White | 'Married . October 13 1884 | &6 |
10a. USUAL OCCUPATION (Giivekind of work 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn sowutry) 12. CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY COUNTRY?
r | I / UsSeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on._. - - _No Record,._ | fased
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, xive war or dates of snrvice) .
Ne 482-20.0767 Lillie Ms

18, CAUSE OF DEATH MEDICAL CE

. Enter only onecause per | 1. DISEASE OR CONDITION
line for {s), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5)

“This docs not mecn | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, Mﬂ, DUE TO (b)
as heart failure, asthenia, rite to the abore couse (a) stad

ON.SEI AND DEATH

ce. It mians the dis- the underiying couse last,
case, infury, of complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death but not
related to the dizease or condition camina death.

19a. DATE OF OP.F%%' 19b. MAIOR EINDINGS OF OP

21a. ACCIDENT
SUICIDE

21d. Tcl#E "M omtk) tDay) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| wHne AT NOT WHILE
INJURY =, WORK AT WORX

WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

22, I hereby certify -lha! I attended the deceased from , 19 , {o , 19 , that I last saw the deceased
alive on , 18____, and tha! death occurred at _______ m., from the causes and on thc date stated above,
+ Owens {Degree or tltlE) 23b. ADDRES Zec. DATE SIGNED
d /. ~/9-57
b. DATE A R . Fown, or coumty)  (Stafe)
; - Jang, 22 1951 en Lex : souri
‘DATE REC'D BY LOCAL | REG! . Y2 FUMERAL DIRECTOR'S SIENATURE " . ADDRESS

¥rseCeleForster Kensas City, Missouri
*s Statement en Reverse Side)




[

N

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalimer No...voawn seesvsrssenannaans

Signed LAl %"

Signed.cscuceccsssaassncnanaas sssersaranss Licensed Embalmer Nn H%/d

Studant Embalmor
P. O. Address !%

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure ta comply wit
the above constitutes grounds for revocation of license.)

I this body is ot embalied, fact should be so stated sbove. S T . -

working under my personal supervision.

- .
& — - - L

“e




